2001 UNIFORM BUSINESS REPORT (UBR) FILED

el

DOCUMENT # G50845 Feb 12, 2001 8:00 am

1. Entity Name | y
TATI TRANSFER, INC. Secreta of State
02-12-2001 90226 020 ***150.00

Principal Place of Business Mailing Address
7185 NW 87 AVE 7185 NW 87 AVE
MIAMI FL 33168 MIAMI FL 331€6 F L9461
us us

R

2. Principal Place of Business 3. Mailing Address “"'l” "I( m“ || II ”l Im | |

Ss500 w.w. Bo TECRACE Ps500 Me). 30 FERCAE

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer  58-9333207 Applied For
Hr ﬁ’_z_ Fcp Mz—‘]ﬂz - FC— Not Applicabie
Zip Country Zip Country " , $375 Additional
33/32 O =.A. Sw/z2 U.5.A. 5. Certificate of Status Desired O Fee Required
6, Name and Addrass of Curtent Registered Agent 7. Name and Address of New Registered Agent
R - — — Nan:\e— oy DTN el - - - el =
LORES, ROBERTO /Eo DELTO KoreS
7185 N’W 87 AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33168 :
Fs00 Nw. F0 Teinace
City Zip Code
poN AT AMT FL [ 3352

purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L/ 'f?o neeTe Loges. . A Y-
, Wped or pringfd gfime of registared agent and 1tk applicable. (NQTE: Registared Agent signature required when reinstating) DATE
9. This F:.()rporatic.)n’ig eligfbl%oéalisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax fi|l|’1.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP ' [ Dalete TLE DP X Change [ Addition
NAME LORES, ROBERTO NAME LorEs, i1 BECTO
STREET ADDRESS | 7185 NW 87 AVE STREETADDRESS | S5 00 /Yt , B 7E r2rddaE
arv-si-ze | MIAMI, FL 00000 33166 OS2 | s rasx- FC 33022
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Detete TILE [ Change [ Additron
- NAME : - ~ - ‘ “NAME Y B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onyY-s1-2ip CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniaTelgrtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgerd empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach s, with all other like empowered.

SIGNATURE:

Data Daytime Phone #

CR2E034 (10/00)



